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FORM -1
AFTSB (ATTT INT ATTA
Application for opening an account
e
(e AR/ ISErH
......................................................... s/ -
......................................................... paste photograph of applicant/s
To
The Postmaster/Manager

T e (AFICHHR/IfGIFT)  3E TET IO Swms Y afefas
JHTEe IFTCT (AR M@ IMETH SRR |
B IR BN ceveeveeieeeeeieeeeennn, (R (- AP ) e
q/GF/FR T S TRARF S T ¥ s fumil e [{ReRe wwe foRr
HIOF: -
Sir,
o (account holder/guardian) hereby apply for opening of an account under Public
Provident Fund Scheme.
I tender herewith RS i, /-
(RSt ettt e e e ) in cash/Cheque/DD.
N[0 T date.......... as initial deposit. My particulars are as under:-
S/ B e o ) TP
R Il o B | PP
T BT e e
(e 7 T/ T%F)
(T ) ettt e Bl
Name of aCCoUNt NOIAEN ...... oo e e e e
Husband/Father /mother's NAme ... ... e e
Date of Birth L e
(DD/ MM [/  YYYY)
(INWOKdS) ... e OR
3/ TIATTEF AFTGDBHTRIT T 1.vviviriririririseseseseeses st es sttt et et e bt e se bbb e b e b e b eseses s s es e et e e e s s s s s s
O /TME AT TAMTBITTT I ...ttt
T I 1
(e / Nz / IRT)
T ISR 1
Name of MiNor acCoUNt OIAEN ... ... e e e
Father /mother's name or the gUArdian .............ouii it e e
Date of Birth L e

(BD/ MM [  YYYY)
lm’&em@ 1717 (0 1=



9/

8/

¢/

b/

9)

v)

No)

AFTSOHIS/ASOITIT ST T2

Aadhar Number of account holder/guardian ....... ... e e e
AFTCBNR /AGOITFT FA AFTGDG TFT (PAN) oot e,
Permanent Account Number (PAN) of account holder /guardian .................ccooiviiiiiiiiicincneenen,
TOANTT BFAY Present AAArESS coiiiiiieceece et ee e te et et e e re e
A B Permanent AdAreSS — eeieeee
R 19 QTR I & TSRS T PP RPRRRRRSRP
1 1T i b PO SRS O P TRTPO
ELC e B £ TR
Contact details Telephone NUMDEr ... e
Mobile NUMDET ... ... e e
EMAIl ID ...
APTEHT TFIT 3% J ICeRF HT© FLEE I T AN N qFH T SO
FfeT ST PF O THH |
Type of Account Single or through Guardian for Minor or

person of unsound mind or blind or differently abled
through authorized person.

(%)TH BINFNT SACTT FTIT oottt e
(TRTF AFTOGY (Faw AT

(*)Details of date of birth proof .
(Applicable in case of minor account)

F) £ 230
CertifiCate NO.
) IR A O o,
Date Of ISSUE e e

ST) T FIT FOAH

ISSUING AQUENOTIY e e e et et e e et e e

(%) ASORFT AT (TRFIOF/BMRAT)  eeeen it ieeeenaneiee e een et iee e ettt e e e et eeee et eee e s e
(AFTSEH (AR (FA® T3 TS AQETP/JFoS 7)

(*) Name of Guardian (Natural/Legal) ..o
(In case the account is opened on behalf

of a Minor/person of unsound mind)
T S (¢ IR & AT sEew S, foaTeFRaT S

Details of other KYC documents attached 1. Proof of identification

2. Addiess proof
Interna
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SR)
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(FressT o BFar " Sraen oo 31 AR APIaFeld (@9 afy RewT sz F37 2J: 5. T=b
. DRfS: TREH ©. (SR {ET 97 8. IXY tIFRT AT HR[E [FIR G FA 9 IE ¢ AW
aq feam Rega ¥ BT SR AT W F9 @)

(The following documents are accepted as officially valid documents for the purpose of identification
and address proof: 1. Passport 2. Driving license 3. Voter's ID card 4. Job card issued by NREGA
signed by the State Government officer 5. Letter issued by the National Population Register
containing details of name and address);

AFITHT AREAN TT- (F) IFCONRT TFITFO[ e TFINAE ASOFFT T (¥) TOITFol Mo
FIF T O AFCOHRE,

The operation of the account will be:- (a) By the Guardian till the account holder attains majority.
(b) By the account holder on attaining majority,

N2 3T TS @FN FET T W2 ] @@ SFEI/ (PO TF q95 S © O@N FI (NE/AQEAIOAST

FNe FOoRT] ofdNS T AFISG @ T3

M IAF @F FER T Tean 87 [YE APy (T ARe A[ ARFEIT TS (A AFTObe  NIEF

AT g [pn ;I ofeey org. Trets wfiF S 4aF SAfbfas SeE FA1 JfF ¥ FAT TAN

MW A @EFT IR T AR O AQEE GEOER SNOS AP AEINS O S e o

AANF/ARFET TTIT @ A[{F999 2@ aFISH FHIF a95% FI9 afeosfe ol

MR 3T TET A6 [YE Aq ScAIas 8T9e I@ST 5IFIST NPT INR fAmN-xovk WY AHF AAF

SN FT SKETHAPR Jf et afomwfedm|

AFTCEHIRT /AfCOITFT TF AT oI SMfAT =1

| hereby declare that | have not opened a Public Provident Fund Account in the name of the myself/minor

mentioned at serial number 1 in any of the Post office/Bank in the country.

| further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name

and in the name of minors as per provision of paragraph 4 and any deposit in excess of the ceiling will be
treated as in contravention to the Scheme.

| further declare that | and the minor both are Resident citizen of India and undertake to inform the account

office of any change in our residency/citizenship status in future.
| hereby undertake to abide by the scheme provisions and Government Savings Promotion rules-2018
applicable on the Scheme and amendments issued thereto from time to time.

Signature or thumb impression of account holder /guardian

Internal
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88, Wit TE TE oo OEY A TS (FFN)F TG FIA®I, IF T TP
(Fae AN FFC e Im 7 = Pgis T TF (Febe I3 Y9917 a0 F91 T'F|
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5
N
©
8
ARG 37F0 TEY FIT FTAE T (TIT) weevrenrernrenrenreenrennennnenns © WS FE (FFe) AFETS, 7R e 8
1G] | SO USRS A/ BT/ TR+ ettt ettt e e s
L5 TP TS e ()T AFIIFT e (M9 Qs

S/ T TTET oo
AW DR BFAT oo,
R/ ST T covvriie e e e e e et et ee e s
AR DM FIFAT oo
AFTCCHIRT AT ACORFT IFI AT oI MEfFT =Y
:
IERE

Internal



Nomination

1 hereby nominate the person(s) mentioned below to whom to the
exclusion of all other persons in the event of my death the amount standing to my credit at the time of my
death would be payable.

S.No. | Name(s) of the Full address (s) Aadhaar Date of birth | Share of Nature of
nominee(s) and number of | of nominee in | entitlement | entitlement
relationship nominee | case of minor Trustee or
(optional) owner
1
2
3
4
As the nominee(s) at Serial NO.(S)....c.ovviiii i e, specified above is/are minor(s), | appoint
Shri/SMUKUMATT ... et e e SIODIOWIO. ..
................................... AAAIESS ... e e e e
.................................................................................. to receive the sum due under the said account

in the event of my death during the minority of the nominee(s).
1. Signature of WItNESS........coviviie i e

Name & AdAreSS.........ouuiuiiii i e 2.
Signature of WithesS.........ccoviiiii e

NAME & AdAIrESS ... ittt e e e

Signature or thumb impression of account holder or guardian

Place:
Date:

Internal



........................................ T ATE ceveeiiiiiniiiinieeeen. OIS AFTCE (AT @R OF,
LES (o e P C ) | & R SR ¢ (G 12 1L R) (€
................................ BF1 o P @@
D) EE R X e i P
FEATIT FAHIT FAT ET TR veveireerrerresresresreaeenns
[0 K
CTTSTS FETHS IHS A /T
For use of Post Office/Bank
The account has been opened in the name of.................... . (0] o FS with
initial deposit of RS....cccoiiiii i, with Account No.
dated
Customer identification Number..............ccoovviii i,
Nomination has been registered vide NO.............ccooiiiiiiiiiie s dated.......coooiii i
Signature and seal of competent authority.
T-93 -} AVHT ST INT ANEw
s,

AR,

B ettt et e (18T ¥_t/AfceRT) oo A [@=e Semy e
AFTEGET AT Ael/ ST T @ FRCR: -

R e T O U U TSP PPN

forsiferae fAaer SIfT /89 SfeTTET M. et

e, (@ OFTE RAEaT #F /AT AT REE o , i SR om g afeFs TR
TIET @ TAEA

¥/ H/OFE AT a7 AT GE 9% T AFTB W e T (Ffeh FIF

.................................................................................. (AFTSDH ABES ) |
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R FN NS TTe/9FeH ARCNY ©F SfF 739

FoE R
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S.

2

oifa: - IFTEBHTRN/ANCOEFS IFT AT JoT S =

(BT ST =R (FAS TAAFIT TEST) e T&T SIS
FORM -2 Application for Loan/Withdrawal

To,

The Postmaster/Manager

Sir,

Amount of Loan/withdrawal applied..............ccoouiiiiiiiiiiiiinieeee s

*Certified, that the amount sought to be withdrawn/loan to be availed is required for the use of
............................................. who is alive and still a Minor.

2. Please Credit the amount of loan/withdrawal to my SB Account no.
standing at (Name of Account office).
or

Please issue a Demand Draft/account payee cheque
or
Please pay in cash (applicable if the amount is below permissible limit of cash payment).

3. | certify that all the provisions applicable under scheme for grant of withdrawal/loan have been
complied with.

Necessary documents as applicable are attached as under:-
1.
2.

Date:- Signature or thumb impression of account holder/guardian

Attested By

(Attestation is applicable in case of thumb impression)
Internall



AFTIObe SFTTEH HASIT .
TERF CIREETEAT eIy

(TS AfHsT [IET 1T
(To 99

CTRRRT AR SfASFT/A0q Sepiie w3r eifsy

TETSFT/ATT M@ T FAT YD AT ooe et eeneeeeee et e et aee st e eneeeaee e
1 PP

(T ) e e

SIf (RS (M8 MBF /AFTEITTT TET ot oniiiie it

For office use only
Payment detail

Amount available in Account Rs.

Date of Initial Subscription

Date on which last withdrawal/loan was allowed

Total Amount granted for withdrawal/loan Rs . (In figures)
(In words)
Date Stamp Signature of Postmaster/Manager

Received Rs .

TN RTHT
(AFTSCHRE 3T FF M)
......... TF MO BRI oo (TTATFO)
(Tre)  Fm HA/GF/FERE @R M QIBE]
........... BT /AFTTD T evreeneenennennennrnennn. (T RS IS

AFTCEHTR /S ESFT TH/JpT MR =T

Acquittance
(to be filled by account holder)

(In figures) (in words) By cash/cheque/DD bearing

Date

Signature/thumb impression of account holder/guardian
Internall



T-719 -9 AFTG JfHT INT AEFT

s,

(M AR/ AIEF

AR,

s/ (TR fffas a6 799 oI 978 Q’®|

v W R BaE aF8E 999 A A6 =SS 7P FAfRICT @ o FRAT AeEy Fi|

©) T NI ROTET 391 T A6 Ifide T TARE© IFTOCI (Fao TS 56 g ez 12 i
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el (9 =g foFan)

FORM -3 Application for extension of account

To,
The Postmaster/Manager

Sir,
1. My PPF account number has matured on .
2. | request for extension of my PPF account number for a further block period of
five years.
3. | have understood the terms and conditions applicable to the account during the period of
extension under the said scheme as amended from time to time and shall abide by them.
| hereby declare that I, and the minor( in case of minor account) continues to be Resident Citizen
of India at the time of commencement of the block period of five years.
Date Signature of the account holder/guardian
Place (Name and address)

Internal



AFTOGR ATHET [ITET T

For the use of Accounts Office

.............................. 1)1 [ ISP UPPPPRIRUPRPUPPIE CZ. ) B (RUPTPOTPRUPRPPRTRUPRPPPRPRN cZ. )
BHIE (AT AFTED & e ) (R oISy @feSs @ET
T e OSSR SGAT ATT i El
THTG ovvveveeeeeeee i, TR i & FRET & covvnnninenn, %9 IR o I &=

FFE I[ M IF/S Jfhw/ F663 [Faade s@oay fFfsas s &m

iy (T TR/ bee QITT ITHI

The account NO.........covvvvvvvvnnennnnn. which was opened on ................. WithRs....................
(RUPEES. ...t e )and matured on .............oieenn. , has been extended for
a period of years with effect from .................... (o under rule.............. of
the. scheme

Necessary entries have been made in the records and pass book/deposit receipt/ statement of
account.

Date Signature of Postmaster/Manager Seal

Internal
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AW TP TFSAT ARTATT G0 o7 SJ SAT FAT &0 -
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TS |

oIf: - AFICHHIS/SCOaFT TFS AT oI ST =T

(I JoT AT = AFTCE FREFF BifE e 77 Ffe 77 F AAwer)
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FORM - 4 Application for premature closure of account

To,
The Postmaster/Manager

Sir,
1. | wish to prematurely close my Account No having
balance of (Rupees Only) and

request you to pay the amount after deduction of applicable penalty, as per details given
below:-

Please Credit the amount to my SB Account no. standing
at (Name of Account office).

or
Please issue a Demand Draft/account payee cheque
or

Please pay in cash (applicable if the amount is below permissible limit)

2. | hereby declare that the provisions under which the account can be closed before
maturity have been complied with.
Necessary documents as applicable are attached as under:-

1.
2.

*Certified, that the amount sought to be withdrawn/loan to be availed is required for
the use of .o who is alive and still a Minor.

Date:- Signature or thumb impression of account holder/guardian

(Thumb impression of the depositor should be attested by a person known to the accounts
office)

Internal



(F39 AT T[§ITET T

(TS =
AFITBe (T (@EP
I SN HA
O FIRFNAT G HFS0T (SEE)
(Te)
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GRIIEN M) RUER e e
CH & IR F9 QR
R AFTSHHT/IGORFT THI/FoT ARGTT =0T

For office use only
Payment detail

Eligible balance in Account °

Less Penalty amount ",

Total Amount to be paid ~ . (In figures)
(In words)
Date Stamp Signature of Postmaster/Manager

Acquittance

(to be filled by account holder/ messenger)
Received Rs . (In  figures) (in words) By

cash/cheque/DD bearing No.) dated /by transfer

to Account No

Date Signature/thumb impression of account holder/guardian

Internal



99 -¢
AFIOG I FIE AE@ @9

TIFES/(RFT a1 o
AFICG F9F

S/ W2 W TR AR JI/o Jfen T A oY (NS 8%Ke SEN FEI AFISEHE!
ST FfF7F @EG! IF FIF G A@T FEE|

¥/ IR PN G ASTE aFCHe ¥ @ET (@EPT AT o aw TOaFSE W
(AFISE FHEIT TN) T (Ffob FIFI
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T FE NS T/ 9FTSG (O (6F TN FIF
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IR FE TW a7 (I qFT IAqente T Te MF (0@ TEW) |

e, (¥ SFEE oA sw /e a7 e SFRl0E e, SR em ey
T3 AAFTHF FAET AR TFEAT|

AFTGCHTR/IfCORTFT IHT A1 oI MR =0T
(T AT =T AFTEDR AHr oaF fes wEr wNfte T T )
FORM -5

Application for closure of account

Name of Post Office/Bank
Date

Account Number

1. | hereby submit pass book/deposit receipt and apply for closure of my above
mentioned account matured on

Please Credit the amount of eligible balance in my matured account to my SB Account

no. standing at (Name of Account office).
or

Please issue a Demand Draft/account payee cheque
or

Please pay in cash (applicable if the amount is below permissible limit).
*Certified, that the amount sought to be withdrawn/loan to be availed is required for
the use of ..o, who is alive and still a Minor.

Signature or thumb impression of account holder/guardian
(Thumb impression should be attested by a person known to Accounts office)

Internal
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(+) JoF arn
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[QIEE] TR AR/ Ao T TS

Payment Order

(For office use only)

Payment detail

Principal amount Rs.

(+) Interest due Rs.

(-) Recovery of overpaid interest Rs.

Deduction if any Rs

Total Amount due Rs

Pay Rs. (in figurers) (in words)

Date

Signature of Postmaster/Manager

Internal



TS CTTaT
(CMFR@ =9 FRT MHA)

............................................... () Tm N/ 6F /5%

oI AFTCCHIT/ACOTFT TH/JoT AT =0T

Acquittance

(to be filled by depositor)

Received Rs . (In figures) (in words) By cash/cheque/DD
bearing 10 dated.............coveenes /by transfer to Account
NO...oeieeiiee e

Date

Signature/thumb impression of account holder/guardian

Internal



